INTRODUCTION
============

Overactive bladder (OAB) is defined as urgency, with or without urge incontinence, usually accompanied by increased daytime frequency and nocturia.[@B1] OAB is a serious health problem because of its high prevalence and its significantly associated burden. The EPIC study[@B2] reported that the overall prevalence of OAB is 12%, with similar rates in men and women, and that the prevalence of OAB increases with age.

The treatment of lower urinary tract symptoms (LUTS) in men is complicated by the fact that storage and voiding symptoms frequently coexist.[@B3] It is unclear whether storage symptoms may develop secondary to bladder outlet obstruction (BOO) in men.[@B4] However, storage symptoms often occur independently of BOO and persist in many men despite pharmacologic or surgical treatment.[@B5] Therefore, therapies that target the prostate often fail to alleviate OAB symptoms and may not be the most appropriate therapy for men with storage LUTS.[@B3]

At present, relatively little is known about clinical prescribing patterns of OAB in Asia, although several studies in other countries have revealed underdiagnosis of OAB.[@B6],[@B7] To gain insight into urologist awareness and attitudes toward management of OAB in males, we performed a nationwide survey in Korea of the current strategies urologists use for diagnosis and management of patients with OAB.

MATERIALS AND METHODS
=====================

We obtained a probability sample (n = 448) of Korean urologists from the Korean Urological Association (KUA) Registry of Physicians and selected 289 participants who were informed of the purpose of the survey and agreed to be enrolled before the survey began. The eligibility criteria required that participants be urologists not in residency training and in active practice at least 20 hours per week

The survey was conducted from October 2008 to November 2008. It was based on a structured questionnaire delivered via e-mail. Participants received the survey instrument, which consisted of a cover letter that identified the author and described the purpose of the survey and the survey questionnaire itself. The questionnaire was developed by the authors of this paper. The survey instrument was also reviewed and revised by additional experts and pretested for clarity and convenience. The survey questionnaire was divided into three parts. Part One of the questionnaire focused on the patient pool and structure, and was comprised of four separate items. Part Two of the questionnaire comprised seven separate items related to the perception and diagnosis pattern of patients with OAB. Part Three of the questionnaire comprised 10 separate items related to the strategy used for medication and the individual physician\'s preference concerning medical therapy (see [Appendix](#APP1){ref-type="app"}). The data collected from the survey are presented descriptively; therefore, no statistical analyses were performed.

RESULTS
=======

A total of 185 completed questionnaires were returned by urologists. The consent rate in the survey was 64.5% (73.2% in private clinics, 62.7% in general hospitals), and the compliance rate for the 289 urologists who initially agreed to participate was 64.0%. In the total sample, 26% of urologists described their practice as \'private clinics\', while 74% described their practice as \'hospital practice\'.

Urologist perceptions and diagnosis of OAB
------------------------------------------

In the questionnaire, the case studies of two 60 year-old patients, one male and one female, with urinary urgency, frequency, and nocturia were presented. Neither of these patients had physical or laboratory abnormalities. One hundred thirteen urologists (61%) agreed with an OAB diagnosis; however, 66 urologists (36%) partially agreed and 6 (3%) disagreed.

In response to a question asking what information the urologist felt that he/she need to diagnose OAB in males, 97 (52%) urologists replied that they required information obtained from interviews, questionnaires, and objective tests ([Table 1](#T1){ref-type="table"}). The International Prostate Symptom Score (IPSS) questionnaire was the most commonly-used questionnaire, while a voiding diary was the second most common diagnostic method. OAB questionnaires (OABQ) were used by about 15% of respondents.

Urologists thought that the most bothersome symptom of OAB was nocturia (n = 100, 54%), and the second most bothersome symptom was urgency (n = 54, 29%) ([Fig. 1](#F1){ref-type="fig"}). However, only 83 (45%) urologists believed that the initiating factors of OAB in males could be determined in patients with symptoms of OAB.

Management of patients with OAB
-------------------------------

Ninety-nine percent of respondents (n = 182) replied that they chose medical treatment as the initial management option for patients with OAB. [Table 2](#T2){ref-type="table"} shows the initial treatment patterns for patients with OAB. Seventy-three percent of the respondents reported that they prescribed alpha blockers with anticholinergics as first line management, while anticholinergic monotherapy or alpha blocker monotherapy was used less frequently (6% vs. 16%, respectively). Fifty-six percent of the respondents prescribed alpha blockers for a minimum of two to four weeks before anticholinergics. In response to the question concerning which management option to use for patients unresponsive to initial management, 68 respondents (36%) replied that they would switch to another medication while 61 respondents (33%) replied that they would continue prescribing the current medication with behavioral therapy. Another 55 respondents (30%) replied that they would increase the dosage ([Fig. 2](#F2){ref-type="fig"}). When urologists prescribed anticholinergics, their primary concern was acute urinary retention (AUR), and the second was dry mouth (59% vs. 11%, respectively). However, the most frequently experienced adverse event was dry mouth (95%), while AUR was uncommon (3%). With regard to which management option the urologists would choose if adverse events occurred, 37% replied that they would change to another anticholinergic, 29% replied that they would reduce the dosage, 21% replied that they would continue administering the same drug, and 11% reported that they would discontinue prescribing the drug.

DISCUSSION
==========

We surveyed the views of a broad range of urologists based in both hospitals and private clinics. The response rate of 64.0% in this study is much higher than the 5-10% response rates achieved through postal surveys.[@B8]

International differences in OAB prevalence have been observed. A multinational study in six European countries demonstrated significant variation in prevalence, with Spain reporting the highest (22%) prevalence and France reporting the lowest (12%) prevalence.[@B7] However, in Asian samprles, the prevalence of OAB has been reported to be even higher. The prevalence of OAB in Asian men was recently evaluated in 11 Asian countries. A questionnaire was sent to over 2,000 men aged from 18 to 70 years.[@B9] An OAB prevalence of about 30% was observed in the Asian male population (range, 14-84%). Frequency and urgency were the most commonly reported symptoms, while 13% of individuals examined reported urge incontinence. However, it is still unclear whether the higher prevalence rate in Asia is truly reflective of international differences. Moreover, there are fewer reports about the incidence of male OAB than all male LUTS. It has been observed that 45% to 75% of men with BOO have OAB symptoms.[@B10],[@B11] However, in our survey, 56% of urologists believed that the incidence of OAB patients among all male LUTS was less than 20%. This finding may result from a discrepancy between the awareness of the physician and his/her patients. Most urologists focus on LUTS/benign prostatic hyperplasia (BPH), especially in elderly men, and do not regard OAB symptoms to be a serious problem until they become severe. Further studies that focus on the real incidence of OAB patients among all male LUTS patients are required to compare the findings for Asian populations with those for Western populations.

In our survey, 54% of respondents regarded nocturia as the most bothersome symptom of male OAB. This result, however, has not been consistently observed across epidemiologic studies. Johansson, et al.[@B12] suggested that nocturia is one of the most bothersome symptoms of LUTS in men and women. Another study noted that nocturia was the second most bothersome symptom after urinary urgency.[@B13] Although nocturia is highly prevalent in elderly people, it only has a minor impact on daily life and few individuals seek medical care.[@B14] This is largely because Koreans believe that nocturia is a normal consequence of aging and not a disease. This, however, may indicate that patients who complain of nocturia in Korea may have more serious nocturia than patients surveyed in other studies.

There is a rationale for prescribing anticholinergics not only to men with LUTS, but also to men with OAB. However, guidelines from the European Association of Urologists make no mention of the possible therapeutic role of anticholinergics for treating storage symptoms in such patients. Moreover, many physicians are still reluctant to prescribe anticholinergics due to the concern of urinary retention, especially in men with BOO. Several studies have reported that prescribing anticholinergics to men with LUTS or even BOO does not seem to elevate the risk of AUR.[@B15],[@B16] In our study, almost all urologists agreed that anticholinergics are needed to treat male OAB. However, 19% of urologists did not prescribe anticholinergics and instead opted for alpha blocker monotherapy in OAB patients. The most frequently experienced adverse event was dry mouth, but urologists were most concerned about AUR.

These findings are interesting for several reasons. Urologists in Korea appear to give more weight to BOO in elderly men than OAB, and are concerned with prescribing anticholinergics to males with OAB. It is obvious that there is significant overlap between the male OAB population and men with LUTS. Both may result from pathophysiologic mechanisms such as benign prostatic enlargement, benign prostatic obstruction, detrusor overactivity, or from a combination of prostate and bladder dysfunctions.[@B17] It is debatable whether a distinction between male LUTS and OAB is clinically relevant and whether or not it influences treatment decisions. Further epidemiologic studies are needed to confirm the effect of actual practice patterns in males with OAB.

The results of the current survey should be viewed within the context of its limitations. This survey is not an epidemiologic study. The data used in this survey are based only on the awareness of urologists, which could introduce a degree of subjectivity. Second, all data were collected by an e-mail survey and self-administered questionnaires. Different survey modes may have different sampling errors, response rates, data completeness, and measurement errors.[@B18] In particular, fewer urologists in private clinics than urologists working in hospitals participated in this study. This could introduce a sampling error given that the general distribution of Korean urologists in private clinics is about half that of all the urologists. However, despite these limitations, this descriptive survey indicates the need for more practical diagnosis guidelines and a treatment consensus.

In conclusion, in this study, we have provided insights into urologist views of male OAB. There is a discrepancy between urologist awareness and the actual diagnosis and treatment of male OAB. This finding indicates the need to further develop practical guidelines based on solid clinical data, and to ensure that these guidelines are widely promoted and accepted by the urological community.

The authors have no financial conflicts of interest.

Questionnaire used to assess how Korean urologists view male overactive bladder
===============================================================================

![Urologist perceptions of the most bothersome symptoms of male OAB. OAB, overactive bladder.](ymj-51-432-g001){#F1}
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The Incidence of Diagnostic Tests for Patients with OAB as the Initial Evaluation (%)
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OAB, overactive bladder.
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The Incidence of Initial Treatment Patterns for Patients with OAB (%)
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5ARI, 5 alpha reductase inhibitors; OAB, overactive bladder.
